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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name:  

Ramelb Adult Residential Care Home (ARCH/Expanded 

ARCH) 

 

 

CHAPTER 100.1 

Address: 

16-1508 35th Avenue, Keaau, Hawaii 96749 

 

 

Inspection Date: July 27, 2020 – Annual   

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   

 

 

 



2 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-10  Admission policies. (a)   

Type I ARCHs shall admit residents requiring care as 

stated in section 11-100.1-2.  The level of care needed by 

the resident shall be determined and documented by that 

resident’s physician or APRN prior to admission.  

Information as to each resident’s level of care shall be 

obtained prior to a resident’s admission to a Type I ARCH 

and shall be made available for review by the department, 

the resident, the resident’s legal guardian, the resident’s 

responsible placement agency, and others authorized by the 

resident to review it. 

 

FINDINGS 

Resident #1 – re-admitted on May 14, 2020 and receiving 

case management services, level of care (LOC) assessment 

completed on July 13, 2020 read, “ARCH.”   

 

Please have the resident re-assessed by his/her primary 

care provider (PCP)/APRN and submit a copy with 

your plan of correction (POC). 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-10  Admission policies. (a)   

Type I ARCHs shall admit residents requiring care as stated 

in section 11-100.1-2.  The level of care needed by the 

resident shall be determined and documented by that 

resident’s physician or APRN prior to admission.  

Information as to each resident’s level of care shall be 

obtained prior to a resident’s admission to a Type I ARCH 

and shall be made available for review by the department, 

the resident, the resident’s legal guardian, the resident’s 

responsible placement agency, and others authorized by the 

resident to review it. 

 

FINDINGS 

Resident #1 – re-admitted on May 14, 2020 and receiving 

case management services, level of care (LOC) assessment 

completed on July 13, 2020 read, “ARCH.”   

 

Please have the resident re-assessed by his/her primary 

care provider (PCP)/APRN and submit a copy with your 

plan of correction (POC). 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – re-admitted on May 14, 2020.  The following 

medications were listed on the May – July 2020 medication 

record; however, no physician order was obtained.  

• “Vitamin D3 50,000 IU” (in medication bin) 

• “Colace 100 mg” (in medication bin)  

• “Metoprolol 100 mg” (in medication bin) 

• “Atrovent HFA (Ipratroprium Bromide)” ( in 

medication bin)  

• “NTG 0.4 mg sublingual” (in medication bin) 

• “Tylenol 325 mg” (in medication bin) 

• “Robitussin DM”  

• “Promethazine DM syrup”  

 

Please submit a copy of the PCP/APRN medication 

orders with your POC. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – re-admitted on May 14, 2020.  The following 

medications were listed on the May – July 2020 medication 

record; however, no physician order was obtained.  

• “Vitamin D3 50,000 IU” (in medication bin) 

• “Colace 100 mg” (in medication bin)  

• “Metoprolol 100 mg” (in medication bin) 

• “Atrovent HFA (Ipratroprium Bromide)” ( in 

medication bin)  

• “NTG 0.4 mg sublingual” (in medication bin) 

• “Tylenol 325 mg” (in medication bin) 

• “Robitussin DM”  

• “Promethazine DM syrup”  

 

Please submit a copy of the PCP/APRN medication 

orders with your POC. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(6) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Physician or APRN signed orders for diet, medications, and 

treatments; 

 

FINDINGS 

Resident #1 – physician order dated May 14, 2020 read, 

“STOP Atorvastatin Calcium 80 mg oral daily.”  However, 

May 2020 medication record indicated medication stopped 

on May 14 – May 18, 2020, then resumed May 19, 2020.   

 

This is a repeat deficiency from your 2019 annual 

inspection.  

PART 1 

 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (a)(6) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Physician or APRN signed orders for diet, medications, and 

treatments; 

 

FINDINGS 

Resident #1 – physician order dated May 14, 2020 read, 

“STOP Atorvastatin Calcium 80 mg oral daily.”  However, 

May 2020 medication record indicated medication stopped 

on May 14 – May 18, 2020, then resumed May 19, 2020.   

 

This is a repeat deficiency from your 2019 annual 

inspection. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record 

all admissions and discharges of residents; 

 

FINDINGS 

Resident #1 – discharge of May 11, 2020 and re-admission 

of May 14, 2020 no documented on the permanent general 

register.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record 

all admissions and discharges of residents; 

 

FINDINGS 

Resident #1 – discharge of May 11, 2020 and re-admission 

of May 14, 2020 no documented on the permanent general 

register. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (g)(3)(I)  

Fire prevention protection. 

 

Type I ARCHs shall be in compliance with, but not limited 

to, the following provisions: 

 

Each resident of a Type I home must be certified by a  

physician that the resident is ambulatory and capable of  

following directions and taking appropriate action for self- 

preservation under emergency conditions, except that a  

maximum of two residents, not so certified, may reside in  

the Type I home provided that either: 

 

FINDINGS 

Resident #1 – self-preservation statement obtained on July 

13, 2020 did not indicate whether resident “is/is not capable 

of following directions” and taking appropriate actions for 

self-preservation under emergency conditions.   

 

Please have Resident #1 re-evaluated by his/her 

PCP/APRN and submit a copy with your POC. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (g)(3)(I)  

Fire prevention protection. 

 

Type I ARCHs shall be in compliance with, but not limited 

to, the following provisions: 

 

Each resident of a Type I home must be certified by a  

physician that the resident is ambulatory and capable of  

following directions and taking appropriate action for self- 

preservation under emergency conditions, except that a  

maximum of two residents, not so certified, may reside in  

the Type I home provided that either: 

 

FINDINGS 

Resident #1 – self-preservation statement obtained on July 

13, 2020 did not indicate whether resident “is/is not capable 

of following directions” and taking appropriate actions for 

self-preservation under emergency conditions.   

 

Please have Resident #1 re-evaluated by his/her 

PCP/APRN and submit a copy with your POC. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(1)(D)  

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

Housekeeping: 

 

All walls, ceilings, windows and fixtures shall be kept clean; 

and toilets and lavatories shall be cleaned and deodorized 

daily. 

 

FINDINGS 

Strong urine odor throughout home.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(1)(D)  

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers.  

 

Housekeeping: 

 

All walls, ceilings, windows and fixtures shall be kept clean; 

and toilets and lavatories shall be cleaned and deodorized 

daily. 

 

FINDINGS 

Strong urine odor throughout home. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(4) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

 

Water supply.  Hot and cold water shall be readily available 

to residents for personal washing purposes.  Temperature of 

hot water at plumbing fixtures used by residents shall be  

regulated and maintained within the range of 100°-120°F. 

   

FINDINGS 

Hot water temperature 96° F.   

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(4) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

 

Water supply.  Hot and cold water shall be readily available 

to residents for personal washing purposes.  Temperature of 

hot water at plumbing fixtures used by residents shall be  

regulated and maintained within the range of 100°-120°F. 

   

FINDINGS 

Hot water temperature 96° F.   

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (i)(4)(A)  

All construction or alterations shall comply with current 

county building, land use and fire codes and ordinances in 

the state. The Type I ARCH licensed for wheelchair 

residents shall be accessible to and functional for the 

residents at the time of licensure. 

 

Lighting: 

   

Appropriate lighting fixtures adequate in number shall be 

provided for the comfort of residents and care givers; 

 

FINDINGS 

Ceiling fan light in resident bedroom #2 – all bulbs 

removed.  Resident provided with only a small bedside 

lamp.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (i)(4)(A)  

All construction or alterations shall comply with current 

county building, land use and fire codes and ordinances in 

the state. The Type I ARCH licensed for wheelchair 

residents shall be accessible to and functional for the 

residents at the time of licensure. 

 

Lighting: 

   

Appropriate lighting fixtures adequate in number shall be 

provided for the comfort of residents and care givers; 

 

FINDINGS 

Ceiling fan light in resident bedroom #2 – all bulbs 

removed.  Resident provided with only a small bedside 

lamp. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (o)(1)(D)  

Bedrooms: 

 

General conditions: 

 

Bedrooms shall not be used for recreation, cooking, dining,  

storage, bathrooms, laundries, foyers, corridors, lanais, and 

libraries; 

 

FINDINGS 

One (1) gallon water container filled halfway with urine 

next to resident bedside.   

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (o)(1)(D)  

Bedrooms: 

 

General conditions: 

 

Bedrooms shall not be used for recreation, cooking, dining,  

storage, bathrooms, laundries, foyers, corridors, lanais, and 

libraries; 

 

FINDINGS 

One (1) gallon water container filled halfway with urine 

next to resident bedside.   

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-84  Admission requirements. (b)(1)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 

 

A current physician’s report on the expanded ARCH 

resident’s physical examination and diagnosis, including 

mental, functional, and behavioral status; 

 

FINDINGS 

Resident #1 – no physical examination completed prior to 

re-admission of May 14, 2020.  Annual physical exam 

completed on June 19, 2020.  

 

PART 1 

 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-84  Admission requirements. (b)(1)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 

 

A current physician’s report on the expanded ARCH 

resident’s physical examination and diagnosis, including 

mental, functional, and behavioral status; 

 

FINDINGS 

Resident #1 – no physical examination completed prior to 

re-admission of May 14, 2020.  Annual physical exam 

completed on June 19, 2020.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-84  Admission requirements. (b)(2)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 

 

Orders for diet, medication, specialized care, or activities 

signed by the physician; 

 

FINDINGS 

Resident #1 – re-admitted on May 14, 2020, diet order 

obtained on July 13, 2020.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                       PART 1 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-84  Admission requirements. (b)(2)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 

 

Orders for diet, medication, specialized care, or activities 

signed by the physician; 

 

FINDINGS 

Resident #1 – re-admitted on May 14, 2020, diet order 

obtained on July 13, 2020.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – “Service Plan” did not address the medical, 

dental nutritional, spiritual rehabilitative needs of the 

resident and did not include treatment and medication orders 

with measurable goals and outcomes or specific procedures 

for interventions or services required. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – “Service Plan” did not address the medical, 

dental nutritional, spiritual rehabilitative needs of the 

resident and did not include treatment and medication orders 

with measurable goals and outcomes or specific procedures 

for interventions or services required. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – “Service Plan” did not create a care plan 

addressing shortness of breath or difficulty breathing or list 

the following prescribed medications as interventions:  

• “Albuterol Sulfate (Ventolin HFA) inhaler” 

• “Budesonide/Formoterol Fumarate (Symbicort) 

inhaler” 

 

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – “Service Plan” did not create a care plan 

addressing shortness of breath or difficulty breathing or list 

the following prescribed medications as interventions:  

• “Albuterol Sulfate (Ventolin HFA) inhaler” 

• “Budesonide/Formoterol Fumarate (Symbicort) 

inhaler” 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(3)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Review the care plan monthly, or sooner as appropriate; 

 

FINDINGS 

Resident #1 – care plan was not updated May 2020 – June 

2020.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(3)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Review the care plan monthly, or sooner as appropriate; 

 

FINDINGS 

Resident #1 – care plan was not updated May 2020 – June 

2020.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(8)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Have face-to-face contacts with the expanded ARCH 

resident at least once every thirty days, with more frequent 

contacts based on the resident's needs and the care giver's 

capabilities;   

 

FINDINGS 

Resident #1 – no documentation of face-to-face contact for 

May – June 2020.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-88  Case management qualifications and services. 

(c)(8)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Have face-to-face contacts with the expanded ARCH 

resident at least once every thirty days, with more frequent 

contacts based on the resident's needs and the care giver's 

capabilities;   

 

FINDINGS 

Resident #1 – no documentation of face-to-face contact for 

May – June 2020.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Licensee’s/Administrator’s Signature: _________________________________________ 

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


